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Little Traverse Bay Bands 

of Odawa Indians 

Tribal Court 

 

Petition  

for  

Custody and Child 

Support 
 

Court Mailing Address: 7500 Odawa Circle, Harbor Springs, MI 49740                           Ph: 231-242-1462 
 

LTBB Summons and Complaint must be completed and attached. 

Case No:  
Petitioner’s Full Legal Name 

Tribal Citizenship Number 

          □  Father                  □  Mother                          

Address and phone no.                    

 

 

 

 

 

 

 

 

V 

Respondent’s Full Legal Name 

Tribal Citizenship Number 

 

Address and phone no. 

Petitioner’s name before marriage 

 

 

 Respondent’s name before marriage 

 

1.  Petitioner’s residence: at least □ 6 months within Tribal Jurisdiction immediately  

     before filing of this petition. 

 

     Respondent’s residence: at least □ 6 months within Tribal Jurisdiction immediately  

     before filing of this petition.  

 

2.  Drivers license number:           
            Petitioner     Respondent 
 

3.  Social Security number:           
                 Petitioner     Respondent 
 

4. Complete names, birth dates, and enrollment numbers of children under 18 of the 

parties for which custody and support is sought. 

       

 

 

 

 

 

5. Does any other court have prior continuing jurisdiction of the minor(s)?  □ Yes □ No 
              If yes, specify the court      and file number     
  

6.  The mother □ is □ is not pregnant, and the estimated date of birth is   . 
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7.  I request a judgment of: 

 a. legal custody to: □ petitioner □ respondent  □ joint □ third party        

         b. physical custody to: □ petitioner □ respondent □ joint □ third party           

 c. visitation rights: □ Court Determination □ Party Agreement           

         d. child support: □ Court Determination □ Agreed upon amount$       per   

 

 

 

 

 

             

Date     Petitioner’s Signature 

 

 

 

             

Date     Petitioner’s Attorney Signature  Bar no. 

 
 

………………………………………………………………………………………………………………… 

 

Subscribed and sworn to me on ______________ in _____________________ County, Michigan 
             Date 

 

My commission expires: _________________                                                           Notary Seal 

               Date 

 

Signature __________________________________, ___________________________County Michigan 

 

 


